
__ 

__ ___________ _ 

Ameoded Interim Desigaatloa of Agent to Receive Notillention 
of Claimed Inrringement 

Fun LepJ Name orSenite Provider: _VTX_ComrnI.TIIc:ati____UC_________ 

------------_.- ---.---- ._--------_._----
Alternative Name(I) or Service Provider (Iadudinlall numll under which the servlee 
provider II dolac bUllneu): VTX ~ vrx BI'odnI. VTX TeIm::m. u.c. vrx Telecom. 
GfInde RIWf TectI..., GnIcIp. Or..RI¥er Corrm.InIcaIIcn VTX T..-.port. VTX VIIIon 

Address ofService Provider. 88t EaI HIdIII;IOA.... R.aymond\IIie. T_ 18580 

Name ofAceat Deslpated to RMelve  
N'odfteatlon of Claimed IDfrlngement:_Pelw_J_.v,_....... Sr_._________  

Full Addreu of Deslgnaled AgeDI to wbleb N'olifteatioD Should be Sent (. P.O. Boa 
or aJmi1ar ~ i, not accepCIb1e eacept where it II the ODJ)' Iddms IhaS can bt W!d ill &he aqrapbic 
Iocatiua): 
881 ElltItd.Wga~.RaW!'IDIIdvlIe.T... 78S80 

----------------~--..~--"-. 

Telephone Number ofDesignated Ageat:_1-80Q.448.___203_t_____~----

faabnile Number olDealpated Aaent:_1._95&84__2-_1082___________ 

ElDuU Addl'lll olDeslpated AClllt!_D_......t._net 

Identify the Interim Designation to be Amended. by Service Provider Name and Filing 
Date. so that it may be Readily Located in the Directory Maintained by lbe Copyright 
Office: VTX ~ LLC - MIIrt:It 30. 2012 

tive oftbe Designating Scrviep Provider:
Date: tJr/l.?llj 

------

Typed or Printed Name and TItle: Peter J. vasquez. Sr.. 00sVm1Dd AgonllD RecalYe Natllcaf.c:n 

Note: This Amended Interim Designation Must be Accompanied by a Filing Fee· Scanned 
Made Payuble to the Regialei' ofCopyrighls. . 

JUN 11 2013-Note: Current and adjusted fees are available on the COfl)'right websirc at 
www.copyrlghqov/docslfccs.html 
Mail the fOnD to: 
CopyriplI&RIReeordatJoD ReceivedP.O. Bos: '71537  
W..'inatoo, DC 1001 ..  JUN 05 2013 

Copyright Office 

www.copyrlghqov/docslfccs.html



